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Description of the service
Glynbargoed Care Home is able to accommodate up to 24 individuals with residential care 
needs. The service is owned and operated by Roemarsh Ltd. The Responsible Individual 
(RI) is Imtiaz Hussain. The service also has a manager to oversee its daily operations who 
is suitably qualified and registered with Social Care Wales. 

Summary of our findings

1. Overall assessment
People living at Glynbargoed receive good quality care and can feel safe. Staff 
demonstrate compassion and affection which enhances people’s social and emotional 
well-being. People have personal plans that reflect their preferences and contain clear 
guidance for staff to follow. Consultation with all relevant parties when reviewing the 
personal plan should be better evidenced. People’s needs are monitored and they 
have access to professional input when they need it. The service provider is in the 
process of updating the environment and redecoration works are in progress. The 
home provides a welcoming environment for people, with space and facilities help to 
promote their independence and involvement in life at the home. The service is well-
managed on a day-to-day basis by an enthusiastic, approachable manager and 
deputy manager, aided by effective internal systems and processes. We found 
operational oversight from the RI is lacking and needs improvement, as does staff 
training and recruitment in order to fully meet regulatory requirements. 

2. Improvements
This was the first inspection under the Regulation and Inspection of Social Care 
(Wales) Act 2016 (RISCA 2016). Any improvements will be considered as part of the 
next inspection. 

3. Requirements and recommendations 
Section five sets out areas in which the service provider is not meeting the legal 
requirements and recommendations we made to help the service develop. Please 
refer to section five for further details.  
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1. Well-being 

Our findings
People receive good care, their rights and safety are upheld and their physical and mental 
health needs are promoted. Staff were alert to people’s cognitive needs and they displayed 
kindness and compassion when delivering care and support. Feedback from residents and 
relatives was consistently positive. People’s preferences were promoted and the service 
liaised appropriately with the local authority regarding residents potentially lacking mental 
capacity to consent to their care arrangements (known as Deprivation of Liberty 
Safeguarding (DoLS)). People’s individual circumstances were considered and appropriate 
care documentation was in place overall. Personal plans were reviewed, but there was 
limited evidence people and their representatives were regularly consulted. People had 
access to varied meals appropriate to their needs and received encouragement and 
support to maintain good nutritional and fluid intake. People had dependency assessments 
and their weight was monitored closely. Care records reflected consultations with a range of 
health and social care professionals. We received positive feedback from a professional 
regarding the care provided at the home. People had access to information about the 
service which was mostly detailed, although we made some recommendations (see section 
five). Measures were in place for promoting people’s safety, such as in relation to 
safeguarding, cross infection and medication administration. Management undertook 
regular internal audits, such as in relation to falls, incidents and medication, demonstrating 
good day-to-day oversight. We identified deficits in staff training which required addressing, 
to ensure all staff have the skills and knowledge applicable to their role. Overall, people can 
feel like they belong, they are valued as individuals by a caring staff team and their care 
needs are monitored.  

Improvements are being made to the environment to enhance the overall experience for 
people living with dementia. Improvements were being made to the home when we visited. 
Recently redecorated areas were uplifting and functional for people, helping to promote 
their independence and comfort. This showed the standard the service was seeking to 
achieve and works to enhance the environment were ongoing. People had access to 
appropriate communal space and the environment was clean and tidy. Management 
maintained effective oversight of the home’s health and safety requirements, including fire 
safety measures. The home supports people to achieve their well-being outcomes.    

Governance and quality monitoring arrangements need improvement. We found good 
evidence the home was well-run on a day-to-day basis. There was a clear management 
structure and daily management were approachable. Staff were well-supported in their 
roles and effective internal auditing and quality assurance systems were in place to 
promote the smooth daily running of the service. We found insufficient evidence to 
demonstrate effective RI oversight of the overall operation and performance of the service. 
We further identified some gaps in recruitment information which required addressing, to 
fully meet regulatory requirements. People cannot therefore be confident that the operation 
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of the service is robustly overseen, for the service provider to ensure it is safe, well-run and 
delivered in accordance with its statement of purpose.
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2. Care and Support 

Our findings
People’s well-being is enhanced by familiar staff who treat them with kindness and 
compassion. Staff showed they were alert to people’s needs and had good rapport with 
them and with visitors. We saw staff providing good reassurance to one resident who was 
displaying signs of distress. They acknowledged a matter the person was worried about in a 
sensitive way, using verbal communication and touch effectively (e.g. gently holding their 
hand to comfort them). We saw other instances of staff and residents enjoying light humour 
together. Some of this was instigated by residents, indicating they felt at ease with the staff. 
One resident told us, “staff treat us as equals, we’re the same”. Another commented, “they 
look after you. They’ll do anything for you”. Good care and compassionate staff were 
consistently identified by relatives as strengths of the home, based on feedback 
questionnaires we used. There was an experienced staff team and turnover was low, which 
promoted good continuity for people. People’s abilities and preferences were promoted. For 
example, we saw one resident helped to wash dishes and clean tables after lunch. We saw 
residents and relatives had access to a kitchenette area where they helped themselves to 
drinks and snacks. This encouraged people to socialise, maintain their independence and 
become involved in life at the home. People are valued as individuals and they enjoy safe, 
trusting relationships with staff.

People receive good care. People and/or their representatives were involved in 
coproducing an initial personal plan. Staff had clear guidance from people’s personal plans 
and risk assessments on how to care for and support them. People’s preferences were 
sought and personal plans were reviewed regularly. However, they should better evidence 
consultations with individuals and their relatives, as well as the placing authority. Risks for 
people were identified, along with measures for managing them; although we spoke with 
management regarding developing a specific risk assessment for one individual in 
consultation with them, their relative and professionals. Aside from this, we found care 
documentation was comprehensive, relevant and well-organised. Staff spoken with were 
also knowledgeable about people’s particular needs and risks. 

Examination of a food menu, observations we undertook and feedback we received, 
indicated people had access to varied meals suitable to their needs. Documentation 
evidenced good monitoring of people’s food and fluid intake. Care records reflected good 
input from health and social care professionals. One professional described the care at 
Glynbargoed as, “excellent”, adding that the staff, “encouraged participation” of the 
residents in life at the home. Likewise, a relative commented, “we feel that all care needs 
are met. Very happy with how well [resident] has settled in.” People’s health and well-being 
is promoted. 
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Information about the service is available to people. An active offer of receiving a service in 
Welsh was made in the statement of purpose. We were told a number of staff spoke Welsh. 
We considered the promotion of Welsh in practice could be improved, which management 
told us they would review. This included reviewing signage throughout the home. The 
statement of purpose was clear in the main; but we recommended governance and quality 
assurance arrangements were more detailed. We viewed a written guide which gave 
people important information, such as the availability of advocacy services and how to raise 
a complaint. On the whole, people can have an understanding of the service they can 
expect to receive. 

There are measures for reducing risks associated with medicines and cross-infection. 
There were medication and infection control policies to support practice at the home. We 
were told the infection control policy and practices were due to be reviewed. The manager 
told us this was taking into account best practice guidance for people living with dementia. 
The home had been awarded a four star rating by the Foods Standards Agency (indicative 
of ‘good’ kitchen hygiene standards). We spoke with a member of staff responsible for 
administering medicines, observed part of a medication round, examined a range of records 
relating to medication and looked at storage arrangements. We found effective 
arrangements were in place for storing, disposing of and recording medicines. Regular 
medication audits were undertaken, enabling management to monitor practice within the 
home. Training records indicated staff responsible for administering medicines had not had 
received training for some time. This posed a risk they would not be up to date with current 
guidance and best practice. Following our visit, the manager confirmed training had been 
booked and a new competency assessment system would be introduced. On the whole, 
people can feel safe and well, but staff require up to date medication training. 

People’s safety and rights are promoted. We saw the local authority were consulted in 
respect of residents potentially lacking mental capacity to consent to their care 
arrangements. This is known as Deprivation of Liberty Safeguards (DoLS). Management 
oversaw the status of people’s DoLS authorisations and notified CIW in line with regulatory 
requirements. There was good oversight of falls and trips, to monitor changes in people’s 
circumstances. As indicated above, consultations with other professionals were clearly 
documented. Safeguarding and whistleblowing policies were in place. Staff we spoke with 
demonstrated appropriate awareness of what they would do if they had any concerns. 
However, there were deficits in safeguarding training for many staff. We saw evidence 
management had identified this earlier in the year, but it remained outstanding. We were 
assured, following the inspection, that training would be arranged as a priority. We were 
informed there had been no safeguarding concerns raised since the service registered 
under the current regulations. People indicated they felt safe living at Glynbargoed. There 
was information in the written guide about how to raise a concern, which included the 
contact details of the local adult safeguarding team. People can feel safe from harm, but 
deficits in safeguarding training need addressing. 
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3. Environment 

Our findings
People benefit from an improving environment. The environment was in the process of 
being updated. For instance, a new kitchenette area had been installed and one of the 
corridors had been redecorated. We were told a new boiler had also been installed, 
together with works to communal bathrooms. People benefitted from good communal space 
and spent time with visitors communally and privately. The layout, in the main, promoted 
people’s social and physical wellbeing. However, we considered the layout of the main 
lounge could be reconsidered, to better encourage interactions in smaller groups. People 
made good use of the space available to them. Some signage was in place to help people 
navigate between areas, some of which contained pictures. Information regarding activities 
and upcoming events was displayed for people. Entry to the service and between areas 
within the home was secure. A sign in book was in place for keeping a record of visitors and 
there were appropriate arrangements for keeping confidential information safe. Bedrooms 
viewed were appropriately furnished, contained good natural light and window restrictors 
were in place. Internal audits were undertaken to oversee the home’s repair and 
maintenance needs. We saw in the quality of care review for 2018-2019 that feedback from 
people with an interest in the home, regarding the environment, was obtained to inform its 
ongoing development. Glynbargoed offers suitable and welcoming environment which is 
being updated for the benefit of residents.   

There is oversight of the home’s health and safety requirements. Records we examined, 
relating to health, safety and maintenance, indicated appropriate checks and certification 
was in place in respect of key provisions and facilities. This included, for example, gas 
safety, electrical safety, water safety and manual handling equipment. Staff received six 
monthly fire safety training, which included fire evacuation procedures and a practical 
exercise. A current fire safety risk assessment was in place, together with a log of internal 
fire safety related checks. This included the fire alarm and emergency lighting. Residents 
had personal emergency evacuation plans (PEEPs) which were reviewed regularly. This 
guided staff on their care and support needs in the event of an emergency scenario. We 
saw health and safety audits were undertaken, demonstrative of good oversight of the 
home’s safety and repair needs. People who live at, work at and visit the home can feel 
confident of a safe, maintained environment. 
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4. Leadership and Management 

Our findings
The service is underpinned by an approachable and proactive daily management team. The 
manager holds the necessary qualification and registration with Social Care Wales. There 
was a clear management structure, together with arrangements for overseeing the daily 
running of the home in the manager’s absence. Feedback from staff, and examination of 
supervision information, indicated staff were valued and well-supported. Staff consistently 
rated the quality of the day-to-day management highly. This, in turn, promoted good staff 
retention, resulting in good continuity of care for people. Relatives knew who was in charge 
when they visited. We found management were approachable and knowledgeable about 
the service and had a clear vision of how they wanted to improve it. We saw team meetings 
took place for staff to discuss issues and ongoing development matters. People benefit 
from a positive and supportive culture which is promoted. 

There are effective systems and process for overseeing the day-to-day running of the 
home. We saw the manager undertook a comprehensive audit relating to the overall quality 
of the service after they took up post earlier in 2019. It identified improvements they wanted 
to make. We saw they were making progress in achieving them. We viewed internal audits 
which demonstrated good oversight of aspects of the service. This included medication, 
policies, health and safety (including incidents, accidents and falls), and documentation. 
Oversight of staffing was also evident, but we recommended there was clearer documented 
evidence to show how people’s dependency assessments translated into a decision 
regarding staff numbers and skills mix. We were informed of relevant occurrences within 
the home in line with regulatory requirements. We viewed the complaints policy and 
discussed a recent concern raised by a relative. We were satisfied this was dealt with 
appropriately; but recommended it was documented. We saw policies and procedures were 
in the process of being reviewed, to ensure they were current and fully in line with the 
relevant statutory guidance. We discussed several policies with management as part of the 
inspection, in terms of information they should include. This included safeguarding, 
complaints and introducing a staff development policy. We judge people benefit from a well-
managed service. 

Improvement is needed regarding recruitment and staff training. We examined personnel 
records for staff. The relevant information and/or documentation was mostly in place; 
however, we found two discrepancies relating to an employment reference and Disclosure 
and Barring Service, (DBS), certificate. We spoke with staff and management, and 
examined training information. As indicated above, we found deficits in some training 
provision, such as safeguarding, medication and mental capacity. We received assurance 
following the inspection that measures were being put in place to ensure all staff received 
appropriate training. This will ensure all staff possess up to date skills and knowledge in the 
areas that are relevant to their particular role. For people to feel fully assured of a 
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comprehensively skilled and knowledgeable staff team who are recruited via a robust 
process, improvement is required. 

Governance arrangements to oversee the operation and performance of the service are not 
as robust as they need to be. We found no evidence the RI had visited the service, spoke 
with residents and staff or overseen the adequacy of resources in place for the service to 
operate effectively. These are legal obligations specific to the RI for overseeing the 
management of the service and providing assurance that it is safe, well run, compliant with 
regulations and delivered in accordance with its statement of purpose. We viewed a quality 
of care review for 2018-2019 which was informed by feedback from individuals, relatives, 
staff and stakeholders. This demonstrated the views of a number of people were sought to 
inform the service’s ongoing development. We recommended, however, that future reviews 
reflected all of the matters within the relevant statutory guidance. We conclude that the 
operational oversight of the service needs improvement. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
This was the first inspection under RISCA 2016.

5.2  Areas of non compliance identified at this inspection
Improvement is needed to satisfy the following requirements of The Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017: 

(1) Fitness of staff (Regulation 35(2)(d)): There must be full and satisfactory 
information or documentation for all staff in respect of each of the matters 
specified in Part 1 of Schedule 1 of the Regulations.

(2) Staff training (Regulations 36(2)(d) & 36(2)(e)): All staff must receive core and 
specialist training appropriate to the work they perform.

(3) RI visits (Regulations 73(1) & 73(3)): The RI must visit the service and meet 
with staff and individuals at least every three months. 

(4) RI oversight of the adequacy of resources (Regulations 74(1) & 74(2)): The RI 
must report to the service provider on the adequacy of resources available to 
provide the service in accordance with Parts 3 – 15 of the Regulations on a 
quarterly basis. 

Non-compliance notices were not issued on this occasion based on the level of 
assessed impact to individuals and assurances we received from the service 
provider for addressing these deficits. We will follow these up at the next inspection. 

5.3Recommendations for improvement
We made the following recommendations to help the service develop:

 Staffing: The service provider should review how it demonstrates the 
determination of the numbers and types of staff deployed to work in the home 
at any given time. 

 Quality of care reviews: Future quality of care reports should reflect all of the 
required information as per the relevant statutory guidance. 

 Personal plan reviews: Should clearly evidence that input from individuals, 
representatives and the placing authority (where relevant) has been sought. 
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 Written guide: Should include all of the necessary information as per the 
relevant statutory guidance. 

 Statement of purpose: Should set out more comprehensively the governance 
and quality monitoring arrangements in place. All references to ‘CSSIW’ 
should also be amended to ‘CIW’, as the organisation is now known.   
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6. How we undertook this inspection 

We carried out a full, unannounced inspection on 05 and 06 November 2019, in line with 
our inspection programme. The Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017 were considered as part of this inspection. The 
following sources were used to inform this report:

 Information we already held about the service.
 This inspection was part of the CIW Review of outcomes for people living with 

dementia in care homes.
 Discussions with a company director (as the RI was unavailable at the time the 

inspection took place), manager and deputy manager. 
 Feedback from four residents, four representatives and seven staff, via a 

combination of verbal discussions and questionnaires.
 Personnel records for three staff, including training and supervision information. 
 Feedback from a healthcare professional. 
 Care records for four residents. 
 We toured the home and considered the environment.
 We used a Short Observation for Inspection Tool (SOFI). This tool enables 

inspectors to observe and record care to help us understand the experience of 
people who cannot communicate with us. 

 Examination of records and systems relating to incidents, accidents and 
complaints together with a range of internal audits. 

 Examination of a quality of care review dated for 2018 – 2019.
 Examination of records relating to health, safety and maintenance, including fire 

safety.
 Examination of staffing information, including turnover and a staffing rota.
 Consideration of the Written guide and Statement of purpose. 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider Roemarsh Limited

Responsible Individual Imtiaz Hussain

Registered maximum number of 
places

24

Date of previous Care 
Inspectorate Wales inspection

This was the first inspection under RISCA 2016

Dates of this Inspection visits 05 & 06 November 2019

Operating Language of the 
service

English

Does this service provide the 
Welsh Language active offer?

This is a service that is working towards providing an 
'Active Offer' of the Welsh language and intends to 
become a bilingual service.

Additional Information:

Date Published: 10 December 2019


